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The patient was a 75 year-old male. Noticing areas of hardening in the lower abdomen, and
consequently feelings of systemic fatigue and difﬁculty in walking, the patient visited a clinic and was
diagnosed with kidney failure prior to the visit to our clinic. Computed tomography and magnetic
resonance imaging showed thickness of the rectus abdominis muscle and the bladder wall, and bilateral
hydronephrosis was also identiﬁed. As no explicit tumor was identiﬁed in the bladder, the patient
underwent biopsies of the abdominal wall and bladder membrane mucous, and was diagnosed with a
plasmacytoid urothelial carcinoma primarily developed in the bladder. The patient displayed a poor
general state of health and died ﬁve months after the diagnosis. It is known that plasmacytoid urothelial
carcinomas progress rapidly and the prognosis is poorer than for the micropapillary variant. It is important
to obtain a tissue specimen in the early stage of this disease because there are cases in which no explicit tumor
can be identiﬁed. Furthermore, the value of carbohydrate antigen (CA) 19-9 of the patient was much higher
than would be expected as normal at the ﬁrst visit. It kept rising during the follow-up and was useful as a
marker to indicate the progress of the disease.
(Hinyokika Kiyo 62 : 83-86, 2016)









患 者 : 75歳，男性
主 訴 : 下腹部，陰嚢の硬化













入院時現症 : 身長 162 cm，体重 58 kg，体温
36.5°C，血圧 137/87 mmHg，脈拍82回/分．臍下の腹
壁から鼠径部，陰嚢まで皮膚の硬化を認めた．
検査所見 : WBC 9,900/μ l ，RBC 429×104/μl，Hb
13.6 g/dl，Plt 28.8×104/μ l，AST 22 IU/l，ALT 17I
U/l，LDH 193 IU/l，ALP 210 IU/l，γ-GTP 17 IU/l，
BUN 24 mg/dl，Cr 2.23 mg/dl，Na 138 mEq/l，K 5.3
mEq/l，Cl 107 mEq/l，CRP 0.14 mg/dl
尿検査 : RBC ＞100/HPF，WBC 1∼4/HPF，尿細
胞診 class I
腫瘍マーカー : PSA 0.034 ng/ml，CEA 15.3 ng/ml
（正常 5.0 ng/ml 以下），CA19-9 15,710.0 U/ml（正常
37.0 U/ml 以下），SCC 2.4 ng/ml1（正常 1.5 ng/ml
以下）
画像検査 : CT では，2012年12月の時と比べ，腹直
筋が長さ 6 cm にわたり，最大で 4 cm に肥厚してい
た．また，膀胱壁全周の肥厚，両側水腎症も認められ
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Fig. 2. CT and MRI showing the thickness of the








Fig. 3. Pathological ﬁndings of the abdominal wall
biopsy : with HE staining, the tumor cells
had distinct eccentric nuclei and ampho-
philic cytoplasm similar to plasma cells (a).
In immunostaining, the tumor cell was
stained positively with AE1/AE3 (b) and
CD138 (c).
た．MRI でも CT と同様の所見であった（Fig. 2）．
入院後経過 : 補液および尿道カテーテルの留置によ









Fig. 4. There are similar tumor cells thickly distri-
buted in the layer of the bladder mucous
membrane (a). High-grade urothelial car-
cinoma was present in the epithelium of the
mucous membrane of the bladder (b).
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Fig. 5. CT showing increased thickness of the rectus
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